8
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STATE OF WASHINGTON
POLICE TRAFFIC m ”Il’ ||””|’|HM ‘l“”lm Hl”ll' REPORT No. E320752
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1591972

"\ STATE OF WASHINGTON
) POLICE TRAFFIC H“N ” |“| “’“ H H “‘ CORRECTION REPORT NO. | E320752 I
‘ CASE #

COLLISION REPORT
| 14-00887 |

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
1 SR |
SEAT HELMET INJURY AR
]F’ASSENGER []wimNess[ ] lUNIT# | . ooy | IAIRBAG| | RESTR. | | EJECT | | e ! | T | I |
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{LAST, FIRST, MIDDLE INITIAL)
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SEAT HELMET INJURY NATURE OF INJURIES
|PASSENGER DWITNESSD|UNIT# | [ o | |AIRBAG| |RESTR.| | EJECT | | T I | CI_A,SS| |
NAME
(LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
S B . |
SEAT HELMET INJURY NATURE OF INJURIES
|PASSENGER [ WiTNess[ ] IUNIT# | [ oty | |AIRBAG| | RESTR. | | EJECj 1 Tk Sl | |

NARRATIVE

Unit 2 was slowing for a yellow light. Unit 1 failed to stop in time and struck unit 2. Unit 1 towed from
scene.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 3A.72.085)

STEVE WARBIS 04-14-14 07:12 AM
INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED
AFPROVED BY DATE
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER 1\,\ 0088 ,..)

VICTIM / WITNESS 56

NON- NAME (LAST, FIRST MIDDLE) AGE -| HGT, WGT | HAIR | EYES

osca | Gonmeon Kimberlea. |5 | TF] G-24-457 5’02 /15| ol on

STREET ADDRESS -Ff cn§> . s&} . | RES.sTAtdS
(o Prue frue B ne homish A G950
HOME PHONE - CELL PHONE . PLACE OF EMPLOYMENT
LHas Ho7 3340
WORK PHONE EMAIL ADDRESS
l , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.
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| CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

yGNATUWWJWﬂM AAJESIGj,? ;70 / (// LOCATION SIGNED

OFFICER/NUMBER: 7| DATE siGNED LOCATION SIGNE
) \_’ Pt f |/ b7 (L W /ﬂ_,_

“The Lake Stevens Police Department is committed to a professional partnership with our community, by providing excellence in safety, service and education”
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER /(’/'00 Ef"]

VICTIM / WITNESS

NON- NAME (LAST, FIRST MIDDLE) RACE | ETH SEX DOB AGE HGT WGT | HAIR | EYES
pIscO HGWVGM M@,Kavﬂa\ An O © loda/r/as | (4 [§9" 130 3¢ |8 .
STREET ADDRESS cITy . ri STATE 2P RES. STATUS
l[OWi3 61*“ DR NE Marysvi e WA (491D
HOME PHONE CELL PHONE PLACE OF EMPLOYMENT
(3L,0D LS| SY(C (LIF5)-292-LLO
WORK PHONE ) EMAIL ADDRESS

MaKayda 12 \%(‘amal | (O M
A , DID NOT GRA/\/T NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.
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| CERTIFY (OR DECLARE) UNDER PENALTY QF PERJIURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT
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“The Lake Stevens Police J.'l@{mn ent is committed to a professional partnership with our community, by providing excellence in safety, service and education”
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CHECK ALL THAT APPLY: CASE / EVIDENCE NUMBER
NON-IMPOUNDI’TOW UNIFORM WASHINGTON STATE 14-00887
DAAA or OTHER ROADSIDE ASSISTANCE
DSEIZED UNDER RCW 68.50.505 AND INVENTORY RECORD
] MPOUND ONLY
D DUI/PC IMPOQUND WITH 12HOUR HOLD
D DWLS IMPOUND WITH ___ DAY HOLD —
D INFORMATIONAL COPY GIVEN TO SUSPENDED DRIVER VEH!CLE’NFORMA‘TIQN
[JREGISTERED OWNER MAY REDESM _______ b
cHECK INDICATES DRIVER 15 DvLsR anD1snoTTHE | Ty N4 A L11311D16,51C1114,2,0,61
REGISTERED OWNER REGISTERED OWNER/LEGAL
OWNER OR AGENT OF THE OWNER MAY REDEEM AT | -ICENSE STATE YEAR MAKE MODEL
THE END OF THE IMPOUND HOLD AHNO595 |WASHINGTON 2005 NISSAN ALT4D
CHECK INDICATES THE DRIVER 1S DWLS AND IS THE -
REGISTERED OWNER THEY VWILL NEED A SEPARATE Revort of Sal MILEAGE [ |DigHal STYLE COLOR
RELEASE FORM {=OM THE COLRT ORTHEAGENCY | [ TReport of Sale| \READABLE  |44DOOR SEDAN MAROON/BURGUNDY
DRIVER REGISTERED OWNER LEGAL OWNER '

NAME (LAST, FIRST, MI)
HARVEY, MAIXAYLA A

NAME (LAST, FIRST, MI)
HARVEY, TERRELL

NAME (LAST, FIRST, MI)

STREET ADDRESS

10613 57TH DR NE

STREET ADDRESS
10613 57TH DR NE

STREET ADDRESS

CITY, STATE, ZIP CODE
MARYSVILLE, WA 982706621

CITY, STATE, ZIP CODE
MARYSVILLE, WA 98270

CITY, STATE, ZIP CODE

PHONE DoOB

PHONE

PHONE

(425)322-6608 9/2/1995

oM AT Iﬂ?ﬂ PURSUANT TO RCW 46 55085/ 113 AND HAVING PERSONALLY INVENTORIED THE ITEMS
{DA?Q] 24 HOLRE]

IN THE DESCRIBED VEHICLE , | AUTHORIZED SKY VALLEY 5712-015
(TOWING FIRM) (DOLTRUCKNO)
DRIVEN BY JEREMY TO REMOVE THIS VEHICLE FROM 9000 SR9 NEMARKET PL
} (E.:n'-l‘i\;EI:"S PRINTED FIRST AND LAST HAME) (LOCATION)
EQUIPMENT PAMAGE: “EVIDENCE{DRIVER'S SIDE). VIDENCE (PASSENGER'S SIDE)
[1 ]KEYS FRONT SHADE DAMAGED AREA
[C]LOCKED TRUNK R FRONT
[]LOCKED GLOVE BOX CIRSDE & T W [
[]LOCKED CENTER CONSOLE [CJR REAR
[C]AUTO STEREO L FRONT
Cr 1 Disces) [JLsioE
[C]HANDS FREE DEVICE [JLREAR
[Jers [JREAR
[CJRADAR / LIDAR DETECTOR [Jrop
[C]sPARE TIRE [JUNDERCARRIAGE
[Jack [JoTHER
[]cHAINS
[JoTHER
INVENTQRY. NARRATIVEOR DIAGRAM
] i - {List reasons(SJ forimpound}
_____ vehicle un d rivable after collision

| PROVIDED A COPY OF THIS TOW/IMPOUND REPORT TO THE TOWING FIRM'S OPERATOR WHO TOOK POSSESSION OF THE VEHICLE.

| PROVIDED A COPY OF THIS TOW/IMPOUND REPORT AND INFORMATION FOR
DRIVERS TO REDEEM IMPOUNDED VEHICLE TO THE DRIVER OF THIS VEHICLE.

O

THE VEHICLE WAS ABANDONED - A COPY OF THE TOW / IMPOUND
REPORT WAS LEFT WITH THE VEHICLE.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREMENTIONED IS
TRUE AND CORRECT (RCW 8A.72.085), AND | AM ENTERING MY AUTHORIZED USER ID AND PASSWORD TO AUTHENTICATE IT.

OFFICER'S ELECTRONIC T

CAAHANICH 1A/

449 | aka tavanc DN




84/12/2814 16:54 4254873968 SNOPAC PAGE B8l1/83

IMPOUNDED VEHICLE ENTRY FORM )/\

Type of Impound: (Check one)

Police Impound Private impound Repo
For Police Impound: Reason for Impotind (DU, DWLS, ACC, ABAND, EVIDENCE, VEHR, CN, Etc.)
DL
VAR
MKE/ (Circle One)\ Ev/ L VIP EVR

ORI/ WAO031 500

LIC/ AbNogac LS/ Lo LIY/ 900 LIT/ R,
VIN/ A U ALALD S M 20k VYR/ 7o VMA/ %Y
VMO/ NI vst/ 1D VCO/ nAar

DATE OF IMPOUND/REPO: ¢/ \2./i]

TOW COMPANY NAME: <) 13\ | o\

TOW COMPANY OCA/** =yt J PHONE #: 21,0S(20A0
**(For Repassession Company with no DOL issued OCA, use 5999)

Address Taken From: <n G W /‘\N\g,(b.uk ¢\
City of Jurisdiction: [ |(

For Repo:
Financial Institution:

Contact Person: _ Phone #:

For Teletype: ‘

Date: _4/\2/11
Entered By: _5 Y5 Checked By:

wAC #: |4 VooriZpQ Checked Date:




